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Marriage Document Correction Request Form 
PLEASE PRINT LEGIBLY OR TYPE ALL INFORMATION 

 

Correction requests for marriage documents must be made using this form and received in our office via e-mail, mail, 

or fax. Your request should include as much detail as possible regarding the error(s) and requested correction(s) along 

with copies of supporting documents to justify the change. Acceptable supporting documents include, but are not 

limited to: birth certificate, naturalization certificate, driver’s license, identification card, passport and/or social 

security card.  If your request is granted, the process may take 2-4 weeks to complete once all requested information is 

received. If a fee is required, it may be up to $74.50 and is payable ONLY by cashier’s check or money order.. 

 

REQUESTOR’S NAME:  

 FULL NAME OF PERSON REQUESTING CORRECTION 

COUPLE’S NAMES:  

 PARTY 1’S FULL NAME (AS APPEARS ON MARRIAGE CERTIFICATE) 

    

 PARTY 2’S FULL NAME (AS APPEARS ON MARRIAGE CERTIFICATE) 

CURRENT ADDRESS:  

 COMPLETE MAILING/POSTAL ADDRESS FOR COUPLE INCLUDING CITY, STATE, POSTAL CODE AND COUNTRY 

TELEPHONE #:  

 CURRENT TELEPHONE # FOR COUPLE 

E-MAIL ADDRESS:  

 CURRENT E-MAIL ADDRESS FOR COUPLE 

CERTIFICATE #:           

 MARRIAGE LICENSE OR CERTIFICATE # (LOCATED AT THE TOP IN THE CENTER) 

WITNESS NAME(S):     

 WITNESS NAME(S) – SEPARATE WITH A COMMA IF MORE THAN ONE 

ERROR:  

 ERROR(S) AS THEY APPEAR ON THE DOCUMENT THAT YOU WOULD LIKE CORRECTED 

CORRECTION:  

 CORRECTION TO THE ERROR(S) LISTED ABOVE 

 
PROVIDE ANY ADDITIONAL NOTES OR FURTHER EXPLANATION BELOW IF NEEDED:  

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 

_________________________________________________________________________________________________________ 
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